Nitrous oxide is one of the most frequently used anesthetic agents in clinical practice. Early studies indicate that it is pharmacologically inert and provides good analgesia, but by itself, it is insufficient to produce general anesthesia. Therefore it has become accepted as part of the background anesthetic for many forms of general anesthesia. In other words, unless there is a specific contraindication to its use, such as the need for a high inspired oxygen concentration to maintain normoxemia, its inclusion is seemingly automatic. Despite recent awareness that nitrous oxide can no longer be considered a pharmacologically inert agent (I), anesthesiologists continue to use nitrous oxide routinely because conventional wisdom and past experience suggest that its actions are minor and that the accrued benefits outweigh the disadvantages. We would argue that although this may well be true in most clinical situations, the use of nitrous oxide in the practice of neuroanesthesia is potentially inappropriate. Furthermore, its use should be treated as a conscious act, rather than a reflex (2).
This brief article will highlight the effects of nitrous oxide that are considered relevant to the central nervous system and neuroanesthesia. Other systemic effects without direct impact on the central nervous system are omitted. The readers are reminded that the arguments are meant to be provocative and the position taken is deliberate.
THEORETICAL CONSIDERATIONS Effects of Nitrous Oxide on Cerebral Blood Flow and Metabolism

Animal Studies
Early studies iniats as well as in humans indicate that nitrous oxide has little effect on cerebral blood flow (CBF) and metabolism (3-6). However, recent studies have confirmed that nitrous oxide has a stirnulatory effect on the brain and increases CBF in excess of its effect on metabolism. In other words, nitrous oxide is a direct cerebral vasodilator. Its vasodilatory effect has been documented in rats (7, 8) , rabbits (9-ll), cats (12), dogs (13-15), and pigs (16). Increase in cerebral metabolism has also been found in various species, including rats (17), goats (18), and dogs (19). Its vasodilatory action is most evident during inhalation anesthesia, and Drummond et al. (10) reported that its action is greater during high-dose compared with low-dose anesthesia with volatile agents. Hansen et al. (7) also ascertained that nitrous oxide causes greater
